2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P97000018734 : Secretary of State

1. Entity Name
05-03-2005 90094 018 ***150.00
J & T NURSERY, INC.

PrincingPlace of Business Mailing Address
3547 1615T TERRACE NCRTH 3547 161ST TERRACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
PR P URATA ORI

8"}% 7 161 Terrace Noth 3487 (e} S Tormee Neocth

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
Loxahatchee  Flocida LOXa\Jf\ atc et Fbrldcl 65-0735345 Not Applicable

23 L* 7 O CC_‘S.WS 33(_‘ 7 O Coin)try 5 5. Ceriificate of Status Desired O ?i.gg‘;:?e(ﬂlional
6. Name and Adt;ress of Current Registared Agent 7. Name and Address of New Registered Agent
Name —5—
ggl EE%'E.]Y’S;F-:-CE)QA;ASCE NORTH StreetA :r:}sso Pb Box umbeé }J’o\tﬁigp}afb—le\fl
24371 leist Tercace, MOF'H_A

LOXAHATCHEE FL 33470

™ ) oxahatcne e FL | 25890

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. (\/ M
\ . )
SIGNATURE M«—— D ea =T H /206 ‘1 0SS
DATE

netﬁ typed of piviled name of regrslarad a!]qnl and e it apphcabla [NOTE Registers®hger signature requred when mirstating)

FiLE NOW'" FEE IS $150.00
.. After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete THLE S ) Change ﬂ@dﬂuion
NAE SHEELEY, JOHN NAME Sheelew, Cosand r o

STREET ADDRESS {1442 C ROAD STREETADDRESS | AYR ) 151’ Torcace No cth

oS- |LOXAHATCHEE FL 33470 oS- | (O ovhatclhes FL. 33470

TLE v ﬂDelele THLE D irtedor ﬂcnange [ Addition
HAME SHEELEY, THOMAS NAME Sehn Sheele

STREET ADDRESS | 3547 615T TERRACE NORTH seranoness [ HYE T {lolst a’éfmcc Mot

civ-si-oP [LOXAHATCHEE FL 33470 CITY-51- 2P Loxohat chee  FL. 2347

TILE —_ - . [-peleta - THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

JITLE [ pelete TITLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-$1-21P CITY-5T- 7P

TITLE 0 Dalete TITLE [ Change  [] Aadition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

oY -S1-71p CITY-ST-2P

TITLE D Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: Gos N Aneds, Yhal0S  Aur—9% TP-

suc.mr’ﬁs AND TYPED OR PRINTED NAME OF SIGNING D;,Wmnscmn ¥Date Daytrme Fhons #

T 7




